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October 12, 2007
STATEMENT OF ACTUARIAL OPINION

Statutory Quarterly Statement of United Healthcare Plan of the River Valley, Inc.
Medicaid Risk Business in Middle Tennessee
As of and for the Period Ended June 30, 2007

1, Jed L. Linfield, am a Member of the American Academy of Actuaries (Academy) and am
Director of Actuarial Reserving Services for United Healthcare Plan of the River Valley, Inc.
I meet the Academy qualification standards for rendering this statement of actuarial opinion.

This statement is for United Healthcare Plan of the River Valley, Inc.’s Medicaid risk business in
Middle Tennessee, which had approximately 170,000 members in June 2007. This business
became effective April 1, 2007,

I have examined the actuarial assumptions and methods used in determining the loss reserves
listed below, as prepared for filing with regulatory officials as of June 30, 2007.

I'have determined that the appropriate level for claims liability for this block of business is
$71,687,432.

Note that in the filed quarterly statement, both Medicaid and non-Medicaid business was
combined.

I have relied upon information supplied by responsible officers of employees of United
Healthcare Plan of the River Valley, Inc. as to the accuracy and completeness of listings and
summaries of policies and contracts in force and other information underlying the loss reserves.
In other respects, my examination included such review of the actuarial assumptions and
actuarial methods and such test of actuarial calculations as I considered necessary in the
circumstances. My examination considered the need for cash flow testing, but none was
performed because such tests were determined to be unnecessary. The cash flows associated
with United Healthcare Plan of the River Valley, Inc.’s products and investments are believed to
be relatively insensitive to influences such as changes in economic conditions.

AmeriChoice = 8045 Leesburg Pike, Suite 600 * Vienna, VA 22182 = Phone: 703/506-3555



In my opinion the amounts carried in the balance sheet on account of the actuarial items
identified above:

a) Are computed in accordance with presently accepted actuarial standards consistently
applied and are fairly stated in accordance with sound actuarial principles;

b) Are based on actuarial assumptions which are in accordance with or stronger than those
called for in related contract provisions and are appropriate for the purpose for which the
statement was prepared;

¢) Meet the requirements of the laws of the State of Tennessee;

d) Make good and sufficient provision for all unpaid claims and other actuarial liabilities of
the organization guaranteed under the terms of its contracts and agreements;

e) Are computed on the basis of actuarial assumptions and methods consistent in all
material respects with those used in computing the corresponding items in the annual
statement of the preceding year-end; and

f) Include provision, in the aggregate, for all actuarial reserves and related statement items
which ought to be established.

The actuarial methods, considerations and analyses used in forming my opinion conform to the
appropriate Standards of Practice as promulgated from time to time by the Actuarial Standards
Board, whose standards form the basis of this statement of opinion.

This statement has been prepared for inclusion with United Healthcare Plan of the River Valley,
Inc.’s statutory quarterly statement for filing with regulatory authorities of the State of Tennessee
and is intended for no other purpose. '

October 12, 2007

Lo L Aokl

Jed L. Linfield

Fellow, Society of Actuaries

Member, American Academy of Actuaries
AmeriChoice of New Jersey

8045 Leesburg Pike, Sixth Floor

Vienna, Virginia 22182

AmeriChoice = 8045 Leesburg Pike, Suite 600  Vienna, VA 22182 = Phone: 703/506-3355



Oetober 12, 2007

STATEMENT OF ACTUARIAL OPINION

Statutory Quarterly Statement of United Healtheare Plan of the River Valley, Inc.
Medicaid non-Risk Business in Bastern Tennessce
As of and for the Period Ended June 30, 2007

I, Jed L. Linfield, am a Member of the American Academy of Actuarics {Academy) and am
Birector of Actuarial Reserving Services for United Healtheare Plan of the River Valley, Inc.
I meet the Academy qualification standards for rendering this statement of actuarial opinion.

This s
husiness in b

it is for United Healtheare Plan of the River Valley, Inc.’s Medicaid non-risk
astern Tennessee, which had approximately 79,000 members in June 2007,

I have examined the actuarial assumptions and methods used In determining the loss reserves
listed below, as prepared for filing with regulatory officials as of June 30, 2007.

Uhave determined that the appropriate level for claims liability for this block of business is
$26.933,330.

This business s Administrative Services Only; the liability is not the liability of
United Healtheare Plan of the River Valley, Inc.

Note that in the filed quarterly statement, both Medicaid and non-Medicaid business was
combined.

[ have relied vpon information eupplied by responsible officers of employees of United

Healtheare Plan of the River Valley, Inc. as to the accuracy and completeness of listings and
summaries of policies and contracts in foree and other information underlying the toss reserves.
In other respects, my examination included such review of the actuarial assumptions and
actuarial methods and such test of actuarial calculations as I considered necessary in the
ShrCy My examination considered the need for cash flow testing, but none was

performed because such tests were determined to be unnecessary. The cash flows associated
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with United Healtheare Plan of the River Valley, Inc’s products and investments are believed to

be refatively insensitive to influences such as changes in economic conditions.




In my opinion the amounts calculated above and/or carried in the balance sheet on account of the
actuarial items identified above:
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The actuarial methads, considerations and analy

Are computed in accordance with presently aceepted actuarial standards consistently
applied and are fairly stated in accordance with sound actuarial principles;

Are based on actuarial assumptions which are in accordance with or stronger than these

called for in related contract provisions and are appropriate for the purpose for which the
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staternent was prepared;

Meet the requirements of the laws of the State of Tennessee;

Make good and sufficient provision for all unpaid claims and other actuarial liabilities of
the organization guaranteed under the terms of its contracts and agreements;

Are computed on the basis of actuarial assumptions and methods consistent in all
material respects with these used in computing the corresponding ilems in the annual

statement of the preceding vear-end: and

Include provision, in the aggregate, for all actuarial reserves and related statement items
which ought to be established.

s used in forming my opinion conform to the

appropriate Standards of Practice as promulgated from time to time by the Actuarial Standards
Board. whose standards form the basis of this statement of opinion.

This statement has been prepared for inclusion with United Healtheare Plan of the River Walle ‘
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Ine.’s statutory quarterly statement for {iling with regulatory authorities of the State of Tennessee
and 13 intended for no other parpose.

October 12, 2007

ed L. Linfleld

Fellow, Society of Actuaries
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